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Please type or print in ink o e ';:‘ ‘ R

(FIRST)
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@Qﬁl POYND
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‘DAYTIME TELEPHONE NUMBER
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(May de business address)

\_DD.\

- =T,
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ZIP CODE OPTIONAL FAX / EMAIL ADDRESS
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~E - M
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1. Office, Agency, or Court

Provide precise name. Do not use acronyms.

Lot Coity Council

COVER PAGE

Division, Board, District, iIapplicable:

Q'L"\’"% DF Lo0)

Pgsition:

ounrc i L rmomber

= Expanded Statement — List agency/position:
(Attach a separate sheet if necessary. Do not use acronyms.)

Agency:

Position Title:

2. Office Jurisdiction (Check one)

(] State

(] County of
ity of Loy

Multi-County

[] Cther

3. Type of Statement (Check at least ane box)

[ Assuming Office/Initial Date: /. J

ﬁ/Annual
Check one}
&The period covered is January 1, 19389, through

December 31, 1999.

Q The period coveredis ___/  /  through
December 31, 1999.

[] Leaving Office Date left: ___/J  J

(Check ane)

O The period covered is January 1, 1999, through
the date of leaving office.

QO The period coveredis ____/__J/ __ through
the date of leaving office.

[ candidate

Total number of pages (including this cover page): S

Geady -

4. Schedule Summary

(Check applicable schedules or “No reportable interests.”)

=+ During the reporting period, did you have any reportable

interests to disclose on;

Schedule A-1 Yes — schedule attached
Investments (Less trdn 1 Ovenarstip)

Schedule A-2 [ Yes — schedule attached
InvesStMents (Groeter than 10% Ownersnip)

Schedule B [ Yes - schedule attached

Real Property

Schedule C SA{ZS — schedule attached
Income & Businesy PONONS (income Other than Loans, Gits, and Trave)
Schedule D Yes — schedule attached

Income ~ Loans

Schedule E %‘es — schedule attached
Income - Gifts

Schedule F [ Yes - schedule attached
Income - Travel Payments

= [] No reportable interests

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best of
my knowledge the information contained herein and in any
attached schedules is true and complete. | certify under penalty
of perjury under the laws of the State of California that the
foregoing is true and correct.

FPPC Form 700 (1999/2000)
For Technical Assistance: 916/322-5680



Schedule A-1

Stocks, Bonds, and Other Interests

(Ownership Interest is Less Than 10%)

Investments

CALIFORNIA
1999/2000 FORM 700
FAIR PQUITICAL PRACTICES COEL.

N, & BUSINESS ENTITY
> G

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

U8y

MARKET VAL&
$1,000 - $10,000
10,001 - $100,000
(] Over s100,000

TURE OF INVESTMENT

Stock
] Ofther
(Descrbe)
IF APPLICABLE, LIST DATE:
/ /99 /. /99
ACQUIRED DISPOSED

> NAME OF BUSINESS E

@BQ\!\D OPbO)

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
(ool M“x

FAIR MARKET VALUE
1,000 - $10,000
10,001 - $100,000

[ over s100.000

NATURE OF INVESTMENT

O stoex
O other
. {Descrde)
IF APPLICABLE, LIST DATE: o
/1 9% / /99
ACQUIRED DISPOSED

-

B NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s1.000 - 510,000
[J s10.001 - 3100,000
{J over s100,000

NATURE OF INVESTMENT

] Sstoex
D Other
(D=scnbe)
IF APPLICABLE, UST DATE:
J___J 99 J___ /. 99
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s1.000 - s10.000
{7} s10.001 - s100.000
[ Over s100.000

NATURE OF INVESTMENT

(O stock
C] Other
{Cescrre)
{F APPLICABLE, UST DATE:
/1 99 / /989
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] s1.000 - 310,000
[T} s10.001 - 5100,000
7] over s130.000

NATURE OF INVESTMENT

D Stock
D Other
(Descnow)
IF APPLICABLE, LIST DATE:
/ /89 7/ /99
ACQUIRED DISPOSED

Comments:

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[(] s1.000 - 510,000
[ s10.001 - s100.000
] over s100,000

NATURE OF INVESTMENT

D Stock
(J otner
(Descrbe)
{F APPLICABLE, LIST DATE:
/. /88 /. /99
ACQUIRED DISPOSED

FPPC Form 700 (1999/2000) Sch. A-1
For Technical Assistance: 916/322-5660



Schedule C

Income & Business Positions

(Income Other than Loans, Gifts, and
Travel Payments)

CALIFORNIA
1999/2000 FORM 700
FAIR POLITICAL PRACTICES €Oz,

/SE OF SOURCE
ADDRESS l
BUSINESS ACTVT i: IF ANY, OF SOURCE

YOUR BUSINESS POTION

Mawr Acet Lop

GROSS INCOME RECEIVED
[ s250 - s1.000 [ s1.001 - 10,000 Over $10,00C

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

ySalary [ spouse's income [] Loan repayment
{ saie of

(] commission or [ ] Rental income, list each sourcs of $10,000 or more
-

(Property, car, boal, etc.)

[0 other

{Descrive)

> NAME OF SOURCE

Knt lp\um L. o, & Shoame

ADDRESS
) S, “ A, o

ESS ACTMITY,_IF SY. OE SOURCE
YOUR BUS'N:SS POSITION

GROSS INCOME RECEIVED
[Js2s0-st.000 [ s1.001 - 510,000 M}{ver $10,000

CONSIDERATION FO%H INCOME WAS RECEIVED

[ satary pouse's income [ Loan repayment

[:] Sale of

[J Commission or  [[] Rental income, #st eech source of 510,000 ar more

{Prapacty, car, boat, etc.)

[J other

{Cescrde)

® NAME OF SOURCE

ADDRESS

BUSINESS ACTVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

[ s2s0 - 51,000 [Jst1.001 - 510000  [] Over 510,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] Salary D Spouse's income [:l Loan repayment

D Sale of

[] Commission oc [ Rental incame. dist each source of $10.000 or mars

(Property, car, bost, etc.)

[ other

{Descnoe)

Camments:

® NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

[] s2s0 - 51,000 [Jst.001-310.000  [] Over 510,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary D Spouse's income C] Loan repayment

E] Sale of

{7 Commission ¢ [[] Rental income., éist esch source of $10,000 or more

(Property, car, bosl, etc.)

[ other

FPPC Fform 700 (1999/2000) Sch. C
For Technical Assistance: 916/322-5660



Schedule D

Income — Loans

(Received or Outstanding)

ssszooororn 00

FAIR POLITICAL PRACTICES COCL

> N.AMﬁF LENDER

B0 2o 14

BUSINESS ACTIVITY OF LENPER
Financial Institution

D Other
INTEREST RATE

% []None

Walawud

Creclc CA -

TERM (Months/Years)

_Sheer~

HIGHEST BALANCE DURING REPORTING PERIOD
[J 5250 - $1.000 51,001 - $10,000 [ ] Over $10,600

SECURITY FOR LCAN
[ Nose tomobile

-

[] Personal resideace

| > NAME OF LENDER

6 Row 1504
glNESS ACTIVITY.OF LENDER M‘\ CA
Financial [nstitution

[J other

INTEREST RATE

_m_‘/. {0 None

HIGHEST BALANCE DURING REPORTING RERIOD
(] s250 - s1.000 [} 51,001 - 510,000 Over $10,000

SECURITY FOR LQAN
D None Automobile

TERM (Months/Years)

[ Persanal residence

Real Pro
D Real Property Streat address D t perty ~Stree! eddress
City ° City
7] Guarantor D Guarantor
[:] Other D Other
(Descnde) (Desnbe)

> NAME OF LENDER

ADDRESS

BUSINESS ACTIVITY OF LENDER
(] Financial Institution

[:] Other

INTEREST RATE

TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[]s2s50 -s1000 []s1.001-3510000 [ ] Over 510,900

SECURITY FOR LOAN

(] None [ Automobile [] Persanal residence

[[] Reat Property

Street address

> NAME OF LENDER

ADDRESS

BUSINESS ACTIVITY OF LENDER
[ Financial Institution

] other

INTEREST RATE

TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[Js2s0-st000 []s1.001-3510000 {] Over 510,000

SECURITY FOR LOAN

O None D Automobile D Personal residence

[[] Real Propeny

dires! adcress

Crty Caty
D Guarantor E] Guarantor
[J otner O other :
(Cescno=) (Cescride)
Comments:

FPPC Form 700 {1989/2000) Sch. D
For Technical Assistance: 916/322-5860



Schedule E

Income - Gifts

CALIFORNIA
1999/2000 FORM

700

FAIR POUTICAL PRACTICES SO

> NAME OF SOURCE

QAT

ADDRESS

112 %.- mowdzkm st

8USINESS ACTlVlTY IF ANY, OF SOURCE

{

> N, Of SOURCE

ADDRESS

Q300 Mon\lane -Sti

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S) V:LU;’J DATE DESCRIPTION OF GIFT(S) aLueoo DATE
Tkl ST 3,899 || dak A~ 193,99
s —_ 3 —_—
s —_ H —_— ]
> NAME OF SOURCE _ B NAME OF SOURCE
ADDRESS ADDRE.SS
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DESCRIPTION OF GIFT(S) VALUE DATE DESCRIPTION OF GIFT(S) VALUE DATE
s —_— s P A S
s —_ ) s —_ ]
s SR A — s —_
> NAME OF SOURCE ® NAME OF SOURCE
ADDRESS ADDRESS
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DESCRIPTION OF GIFT(S) VALUE DATE DESCRIPTION OF GIFT(S) VALUE DATE
s S S s g g
s —_] S s PR A A
s S S S H _

Comments:

FPPC Form 700 (1999/2000) Sch. E
For Technical Assistance: 916/322-56860



